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STATE OF SOUTH CAROLINA

(Caption ofCase)
Example: Application for a Class C Chuter Cetificste fium,

John Dae dbs Dac's Limo

Amended Application for Class E Household Goods
Certificate from Wayforth Transportattoth LLC

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER. 2020 „198 „T

(Picssctypc ar pnm)C
Submitted by:

Address: 2 I 07 Loumour Ave

) trrhh is year first time iilina an application with am PSC,yac will cat
have s Docket Number. Tbc Commission will srsisa one ta yac. if yaa
have mad with rhc Cammimian before, ~ Docket Number wss assigned

) amt shackl be entered above.

Teiep bourn
804M&44 I I

Richmo VA 23230 Other:

Emafit cnd sheal wa ortkcom
NOTE."Tbe cover sheet snd infannatian contained hmein neither rcphmrs nar supphmcrus thc Sling end service of pleadings ar other papers
as requhed by hnv. This form is nquind for usc by thc Public Smvke Commission of South Carolina for the purpose ofdocketing snd must

be filled aut corn lctcl .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

P Application - Class C Taxi

Application - Clam C Charter

Q Application - Class C Charter Bus

P Application - Class C Non-Emergency

Application - Class C Stretcher Van

g Application - Class E Household Goods

Q Application - Class E Hazardous Waste

g Application

Q Request for Extension to Comply with Order

r t Request for Order Granting Authority to Obtain a Certificate~ of Public Convenience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Q Request for Name Change on Certificate

Q Rrquest to Amend Scope ofAuthority

Q Request to Amend Tariff(rate increase, etc.)

Q Request to Amend Passenger Limit

g Request

Exhibit

Late-Filed Exhibit

Q Letter

Q Pmposed Order

Publishers Affidavit

Rcservmion Letter

0 Response

Q Return to Petition

Q Gti:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 I 00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)

g E (HHG) - Household Goods

Q E (HAZ) - Hazardous Material

Date. November 18, 2020

IMPORTANTI If application is to amend septa of authority, a current annual report must be on file with the Commission

hagttn application will be accepted. Ifapplicaticn is for a NEW CERTIFICATF„do not submit annual mport.

Check one:

55 New Application

Amended Scope ofAuthority

Cunent Scope:
{list counties)

Amended Scope:
{list countics)

Wayforth Transportaiton, LLC
arne un whi usmess is to con uct corpOration, partners ip, orso e propnetorship, un or un t enema.

1859 Undbergh Street, Charlotte, NC 28208
trent o Appicsnt

2107 Loumour Avc„Richmond, VA 23230
m mg o App icsnt i i rent stmet ress

craig.shoaly wayforth.corn

Emtu ress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence &om the South Guotina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside ofSC, attach South
Carolina Secretary ofState "Foreign Corporation" Certificate.)

1 of 10
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3. Select Entity Type: (Check one)

0 Individual Owner/Sole Proprietorship

I7 Pmtnership - List names and address ofag person having an interest in the business.

g Corporation - List names and addresses oftwo principal officers.

L. Cndg Shealy, 2102 Loumour Ave» Richmond, VA 23230

Samuel Butch, 2107 Loumour Ave„Richmond, VA 23230

4. Is applicant certifie to provide intrastate transportation ofhousehold goods in another state: (Check one )
Q» Yes Q No

Ifyes, attach a leaer porn the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations ofsaid state agency.

5. Has applicant been convicted ofoperating with no intrastate household goods authority or failme to abide
by the rules and regulations pertaining to the intrastate transportation ofhousehoM goods m this state or any
other state2 (Check one.)

Q Yes Q» No

Ifyea list dates and nature ofcaneictions below.

6. Has applicant ever had a certificate authorizing the transportation ofhousehold goods revoked in this slate or
any other stale'2 ( Check one.}

Q Yes Q» No

Ifyes, list dates andnature ofrevocations below.

2oflo
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Applicant is financially able to furnish the services as specified in this application and submits the following
statanent ofassets and liabilities.

Financial Statetnent

Applicant's assets and liabiTities are as follows:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

420

Lialii~it'ortgage/Loan

on Real Estate

Loans Owed on Motor Vehicles 58

i'usiness/OtherLoans Owed

Other Liabilities or Debts

Total Liabilities

1,000,280

INSTRUCTIONS:

I. "~nafRcalgshtta" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Cerdiicate.

2. " eal te" means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
the Retd Estate listed in Item I.

3. Ue V i " means the actual or fair estimated value ofany moving v~ trucks or other vehtdes owned

by the Company/Business Applying for a Certificate.

4 II V
'

means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "QtahtttLBttttd" is the total ofactual cash beld by the Company/Business applying for a Certificate on the day this form

is filled out.

6. " '
means the outstanding balance on any small business loan or other unsecured loan made

by a person, bank or business to the Business/Company applying for a Certificate

7. '~~Ill" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Cettificate. Do not include retirement accounts or personal bank account balances.

g. " ' should include the actual or estimated value of items such as office equipment
(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " 'a "means specific amounts/balances which the Company/Business applying for a Certificat
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

3 of le
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PROPOSED RATES AND CHARGES FOR SERVICE

d a

See proposed tarltf gled herewith.

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

g Household Goods, as defined in R103-210(1)

Q Hazardous Wastes, as defined in R103-210(2)

R u heck a c 0 I trill 0

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Q Abbeville

Aiken

Q Allendale

Q Anderson

Q Bamberg

Q Bamwell

Beaufort

Q Berkeley

Calhoun

Q Charleston

Cherokee

Q Chmter

Chesterfield

Ckuendon

Colleton

Q Darlington

Q Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenvt lie

Greenwood

Hampton

Hony

Jasper

Kershaw

Lancaster

'Q Laurens

4 of 10

Q Lee

Q Lexington

Marion

Marlboro

Q McCormick

Q New~

Q~
Orangeburg

Q Fickens

Q Richland

Q Saluda

Q Spartanbmg

Sumter

Q Union

Q Williamsburg

York

g Statew'de
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DESCRIPTION OF EQUIPMENT

You are not mquired to own a vehicle to file an application. However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

YEAR St MODEL VINS

5 of 10
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INSURANCE QUOTE
This form
The insmance quote must be complete, listmg cnnenl instuance premiums. At thc disaction of the Commission, a copy of current insunmce
policies may bc requhctL Do not pmvide a copy of insurance policics unless rcqucsted. You will not be nnluhud to purchase Insuramw until
your application has bccn approved and an order hss been issued by the PSC. THIS IS ONLY A QUOTE

The following insurance quote is for:

Wayforth Transportation, LLC

Name ofApplicant

2107 Ioumour Ave., Richmond, VA 23230

Address ofApplicant

Liability Insurance S

15,346
Cargo Insurance g

Umh, 5 ooo ooo

1,000,000
Limits

e Attach Certificate of insurance ii'available.

United States Fire Insurance Company

Name of nsurance Company

ome 0 ce A ss o mpany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote mccts thc minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina

e Form S and Form H Csrtificstes of Insurance are required to bc filed with the Oflice of Regulatory Staff (ORS). Thc schcdulc of
mlulmum Smite for Household Goods carriers are listed below:

Vehicle liability for vehides less than I0,000 lbs. GVWR

Vehicle liability for vehicles le,000 lbs. or more GvWR

Cargo - For loss ofor damage to property carried on any one motor vehicle

For loss ofor damage to or aggregate of losses or damages ofor to propeny occurring at

8 500,000

8 750,000

8 R500

S 5,000

Ifyou wish to self-insure your motor vchichn for liability and property damage, you must comply with S.C. Code Ann. Sccdons 5&940
and 58-23-9lo. For mom infornuuion, contact the Dcpartmcnt ofMotor Vehides ct (803) 89M457 or (803) 8969903.

If you wish to apply as a scl$ Instead for worka's compensation coverage in South Carolina you may do so with nte South Csmllna
Worker's Compensatton Commission (WCC) provided that you will be able to: I) post a smcty bond or Icttcrof~h with thc WCC for
a minimum of 8500,000, 2) agree to pay a yearly sdf-insurance tsa, and 3) tqpee to psy an annual asscssmcnt to thc South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insumnce Division at (803) 737-571 2 or cn dtc web at www.wcc.saris.

sc.us/self-Insurance'
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t F'illin

%ayforth Transportation, LLC

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

0 Yes Qe No 0 pending (Submit when mceived )
IfYes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any ofApplicant's drivers or vehicles bccn placed "out of service" by Transport Police safety o6icers in

the past twelve (I2) months?

0 Yes Qe No

3. Are there cunently any outstanding judgment(s) against the Applicant?

0 Yes Qe No

ff"fee", Iisrjudgemenre Aeter

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor canier operations in South Catolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

0 Yes 0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The insurance Quote on Page 6 must be completed, listing current insurance premiums,)

0 Yes 0 No

7 of IO
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA. SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. f58-23-10. et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Can"iers (Volume 10,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

through the Commission's eService System. The Applicant authorizes the Commission to serve its orders hy using the e-

mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.

gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South

Carolina through the Commission's eService System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for

hearing purposes.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signature

CEO
Tit e of App icant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

Commission Expires Ceemissien j

rrtiit Htt
8 of 10
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Personal Identitlcatlon Information

Wayforth Transportation, LLC
Name ofApplicant:

2 l 07 Loumour Ave.

Federal Employer
Identification Number.

Richmond, VA 23230

s*s**** (JQntidentjal *sass*s

For Internal Use Only

9 of 10
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Wayforth Transportation, LLC
Applicant's Name

Safety Certification
If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as fo! Iows:

Applicant has access to and if familiar with all applicable USD0 T regulations relating to the safe operation of
Commercial vehicles. !n so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and

the HM regulations;
2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers'ours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, ifapplicable).

Any applicant who certlnes they are in compliance with FMCSR and/or the HM regaiations and upon completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Q Yes Qs Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 26.001 pounds or less) and do not

transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from

the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW: )/es Q Not Applicable

Craig Shmy, verify under penalty of perjury under the laws of the State of South Carolina, that all
information supplied on this form or relating to this application is true and correct. Further, I certify that I am qualified
and authorized to file this application. I know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all
schedules and supplemental filings to this application).

SUBORN
TO BEFORE ME

Applicant's Signature

Is ~

Commission Expires r ts

CArrri»ios 10of10
Print Application


